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1. Summary of Legislation

payments to family caregivers
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Getting the
Message out!

A memorandum will go to Providers
to inform them about the changes
and new requirements.

+ The Provider Manual — July 2011 Addendum will be
sent as an attachment.

« The HEA 91 "relative Providers” webpage will be
posted

» Information is discussed in Support Calls

« Youl Customer Service...

Summary of Legislation

House Enrolled Act 91 (HEA 91changed Medicaid
rules to allow payment to family caregivers,
specifically parents/stepparents (and legal
guardians of minor children).

To provide billable services, parents have to be:
« A certified waiver provider
and
- A Limited Liability Company or Corporation




Amendment Overview

« All relatives are now addressed.
Service limitations in place, as appropriate.
Systems to guard against conflicts of

interest, inadvertent limits on participant
choice, and potential fraud.

The memo and documents are “policy” to
supersede the Wyoming Medicaid rules
regarding which did not allow payment to
those caregivers.
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. Relative
Provider

Requirements

Defining Relatives

« Relativesinclude a participant’s parent(s), stepparent(s), sibling,
aunt, uncle, grandparent, child age 18 and over of a waiver
participant, first cousin, or step-family member.

= Inorder to receive reimbursement for providing services, the relative
shall become:

A certified waiver provider
or
Hired as an employee of a provider
or
Hired through self-direction

= Parents/stepparents and guardizns of minors have to also become
an LLC or Corporation to serve their child

NOTE: A spouse of the participant, a legally appointed guardian of
a participant age 18 and over, or an owner or officer of a provider
organization serving their ward cannot receive reimbursement for
providing waiver services.




Services Allowed

Relatives may furnish the following services:

+ Relatives (excluding parents/stepparents) may provide
case management, support brokerage, respite, personal
care, companion, residential habilitation; day habilitation;
supported living, specialized equipment, community
integrated employment, and environmental modifications.

- Parents/stepparents may provide personal care (all ages),
residential habilitation; day habilitation; supported living,
specialized equipment, case management (unpaid), and
support brokerage (unpaid).
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Services Limitations_

« For residential habilitation services, the
parent/stepparent provider shall not live in
the same residence as the participant
receiving residential habilitation services.
Personal care and Supported Living
services reimbursed by the waiverto a
relative provider cannot exceed four (4)
hours per day per participant, if the
provider lives in the same residence as the
participant.




Extraordinary care cases

For a legally responsible individual (parent/guardian)
of a minor to provide personal care, it can only be for
Extraordinary care cases only.

* The participant's Adaptive Behavior Quotient is 0.35 or
lower on the ICAP; and either b orc

+ The participant needs assistance with ADLs exceeding
the range of expected activities that a person would
ordinarily perform in the household on behalf of a person
without a disabllity or chronic illness of the same age; or

+ The participant requires care from a person with
specialized medical skills relating to the participant's
diagnosis or medical condition as determined appropriate
by the participant’s medical professional and the Division.
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Indapzndent Support Broker a
Fervonal Care 5

Respite '3

Residentiaf Hahlilation 7

Dy Habilitation 3

Special Fumily Habifitation Home 8
Comeaunity Integrated Enployment v
Agency with Choie 1

Child Hatslitatio senvices 1

Compsnion Services 12

Unpaid Carsgiver Training and Education 12
Individual Directed Gaods and Sarvites 1
Residental Hatilitation Training 14
Homemaker 14

Supported Living 14

Skilied bursing 15

enviranmentai Modifications 15
Spedalizad Equipment 15

shetician services 15

spasch Therspy 15

Octupational Therapy 18

Phoysicat Theramy 15

Providers Requirements

+ Provider Manual - July 2011 Addendum - All providers must
read it to ensure they operate in accordance with the Division's
requirements.

» Relative Disclosure Form- Each relative who provides
services to a related waiver participant or intends to provide
services are required submit a completed Relative Disciosure
and Safeguard Acknowledgment Form by September 30, 2011
for current providers, as needed for new providers.

(A Relative Provider Conflict of Interest Checklist is available on the
websile fo help you determine if you or a provider or employee you know
has a relationship with a participant that must be disclosed.)

+ Case Manager With A Conflict Of Interest - If a case
manager and another provider on the plan are both related to
the participant, then the participant has until December 31,
ZDT;Ito transition to a new provider to address the
conflict.




Provider Manual
For Ldatt 5D, Child B, and ABI Walver Providers

July 2011 Addendum
Effective July 15, 2011

IMPLEMENTATION OF HEA 91

In March 2011, the 2011 Wyoming Legislative
Session passed House Enrolled Act 91 {HEA 21), which
chenged Medicaid rules to alfow payment to family
caregivers whe become certified providers and a Limited
Lisbility Company or Corporation threugh the Medicald ALL PROVIDERS SHALL
HCBS waivers. The Behavioral Health Division - READ THIS ADDENDUM AND
Developmental Disabilities (Division) has always allowed COMPLETE THE NECESSARY:
some relatives/family caregivers to receive reimbursement, STEPS IF YOU ARE SERVING
such 2s a partidpant’s siblings, aunts, uncles, and A PARTICIPANT RELATED TO
grandparents, If they became certified Medicaid Walver OU OR EMPLOYING
Providers, or were employed by providers. Due to the &8 SOMEONE TO PROVIDE
passzge of HEA 91, the Division amended the Adult SE.‘R\'ICAES-‘II')IEEER =
Developmental Disabilities (DD), Child DD, and Acquired § RELATIVE %
Brain Injury waivers to now allew parents/stepparents R
{anc l=gal guardians of minor children) to receive
reimbursement for specific waiver services as well.
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RELATIVE PROVIDER
COKFLICT OF RE CRLIST!

Kiter fuly 1, 2014, providars and employees of providers or seli-directed emplovees shall disclase I they provide
services 1o & ralsted walver participan and shall comply with certain seieguards and requirements a5 cutined by the
Division, The Iollowing guestions will help you determine If your relstionship with & walver participant gives you &
conlict of interest that requires further sction.

Answer yes or na, then read the answer below In regard to addressing the conflict of interest.

1 At you a relative (Le. sibling, aunt, uncle, parent, guardian, grandparent, step-family CJves CIND
member, <hild age 16+ of 3 walvar particlaant, or & cousin) providing waiver rarvices to 2
participant, akthar ax a certified provider, an employae of a cartified provider, o a3  saf-
directed employee?

[ yes, Then you must fll cut the RELATIVE DISCLOSURE AND SAFEGUARD ACKMOWLEDGEIMENT FORM in

tonjunction with the participant’s czse manager, The Case Manager submits the form to the Division, who will keep

it on fle with your provider organization andicr the participant’s file.

1 e, you da not need 1o do snything new.

2. Are yous Case Manager related to s waiver parti on your casalaad? [ Cves Cwo
T ves, Tven you canno! provide oiher senices or 8maCy paole 1o provide otner services 1o the parLicigant o the plan of
care. The Relstive Disclosure Form must be filled out. Also, pi P cannot recelive 1 for

providing case management.

¥ ic. you de not nead to da sning newi.

3. Coms the Participant have s relstive a5 @ case manager and 1 ralative a5 & provider of [lves [no
another sarvice on the plan (ie. the case manager is the participant's sister and the resphte
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FORM INSTRUCTIONS

This form shall e filed cut by each relative providing services to a waiver ;ﬁ ?f o a5 3 certifiec
Waiver Provider, an employee of & Provider, of a sel-direcied employee,

1

RELATIVE PROVIDER DISCLOS)
Due 12 changes in the vmleerz Juky
ddes servizes 1o 8 relaied v g3

1. ench relsuve or lepsl uircir whe
2 are razures to disclers the relstionsig
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One Form is needed per relative, per participant! The ferm s te be reviewed, :nmm:: - Pyec by the

idor, the partizipant's case manager, ang the particinan: and guardian. If soplicable.
ion 1. RELATIVE DISCLOSURE INFORNMATION
ipant Dirtha; Plan Stan Date:

Panticipant Name:

Relative Name: Frovider Agercy Name: | Cave Manager Full Name & Organizaiion Name:

T Areyou providmg services 1o a parikipant who & related 1o you? 1l yes, mark how youare related:
[ parent/stepparent”  [Jiegally appoimted guardian®®**  [Jsibling  [Jaunt [T uncie
Clgrandparent [ step-family (3 cnlld sge 16+ of a waner perticigant [ 3% cousn [ Geher:

* parenesficepperenss ne

prow e sh2f alie bt 6 Limie Lobuity

rane
~trgeiiy Apperiea Guaaion

re rresee reimeurseren: for provcg

B0 vonbrs it 1he same - sk anteseamt saressar the pareripanss LI-18s LING

3. Areyou employed 1o provide services through Sefi-direction by the related participant? [ ¥es [ NO
Areyau employed by a Walver Pravider ba provide services to the related participant? [J vEs [0 ND

FAark aarh sarv e ol ninuite 3¢ a ralalie €0s (e rierint nates far vt anance
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I 5 et s wending s vioes L s et
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The Case Manager submits form e the deslgnated
DIvision Provider Suppor Specisliar (PSS, vich is
Shannan tMoskovtis — fax: 307-777-8047 or smail
snannon
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Relative Provider Disclesure Checklist

# | Case Manager and Provider Date i
Procass Task List Complated |

| The RELATIVE BISCLOSURE AND SAFEGUARD ACKROWLIDOEMENT FOAM &

compieted by the person providing walversenvices, whois relsted to 3 waiver

he Case mana;

ager raviews and signsthe formand getsthe needed signatures

{fromthe particpant / guardian. T

=T

[

3 | TheCsseManagersubmits {ormic the di d Division Proviger Support
Specalist |1SS), which s Shannon Moskovits - fax: 307-777-6047 orem
__‘Mm iMskes ony corrections needed & resubmite |
The ProviderSupport Specialist sends the signed form in a secure email to the
| cesemanagerto distribute to the refative and participant/guardian to retalnin
| theirffies.

Divsionstep ooy - Alte; the Prosider Suppor Slaff approvesthe lotm, be/she

seanslt and savesan electronlerapy in 8 “Relative File”.

T

"6 | Divisionstep paly - A Pravider Suppor: Specialst atcesses the elecironic iz

and enters the infarmation into IMPROY. This infermaticn remains on the

Provider'seledtronicCartification Fie.

7 | Divisior step enly —Tra raiatve provider and case manager are monitored
| through the Divisian's recedifization, incident or complaint fallow up processes
| teensyure provider compliance with the safeguards ksted in the form.
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Tracking the Relz
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Division Monitoring

+ Use existing processes for recertifications,
incident and complaint follow up, and
Quality Improvement Plans.

« If provider's don't disclose, we will review
the situation and follow up on a case by
case basis

+ Consultation and education will be the
goal during the first 6 months to a year of
implementation

4. Frequently Asked Questions




7/7/2011

Point Staff for Questions

+ The memorandum, tools, forms, and Frequently
Asked Questicns regarding the implementation of
HEA 91 and the waiver amendments visit the
Division's HEA 91 Relative Provider webpage at
hitp:/iwww.health.wyo.gov/ddd/divisionindex.html.

» For questions on the legislation or the waiver
amendments, providers or relatives may contact
Jamie Staunten at the Division at
Jamie.staunton@wyo.qov or 307-777-5660.

+ For questions regarding provider certification,
contact the local Provider Support Specialist.

* For questions regarding a specific participant,
contact your Participant Suppert Specialist.

YOUR QUESTIONS




